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Driver of V1 reported that he was traveling WB on O St between 46th and 45th in the outside curb lane when the vehicle in front of him slowed/stopped. He
said he applied his brakes and attempted to stop, however, due to the wet street he could not avoid V1 colliding with the back of V2. He said he was going
15mph when the accident occurred. Driver of V2 stated that she was traveling WB on O St between 46th and 45th in the outside curb lane when the traffic
slowed in front of her so another vehicle could turn into the Taco bell parking lot and V1 collide with the back of V2. She said she was going 30 mph. Driver of
V1 was cited and released.
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